2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

1. Ently Name | 07-08-2002 90236 002 ***]
L. MICHAEL WEISS, M.D., P.A, ) - 20.00
Principal Place of Business Mailing Address
506 JEFFORDS STREET 506 JEFFORDS STREET 127443
STED : STED
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—339148? Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) _ _ FeeRequired _
— == &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS’ MDL MlCHAEL Street Address (P.0. Box Number is Not Acceplable)
508 JEFFORDS ST
STED
CLEARWATER FL 33758 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerica. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!I! FEE IS $550.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do s0. After September 13, 2002 Fee will be $750.00 - O y
= » Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
HAME WEISS, L MICHAEL NAME
sTreET AnoRess | 508 JEFFORDS STREET, STE D STREET ADDRESS
CHY-ST-ZP CLEARWATER FL 33756 CITY-ST-2IP
TRLE [ Delete THLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CHY-S8T-2IP
T = e — = ™ " [ Dels = TME = O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (] Dsleta TITLE [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
THILE [ Celete THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered 10 execyie this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddjass, with all other e prmpowered.
g ,/} ' /
SIGNATURE: ___SI (& : VNIOL  -117-943-7700
B SaNATVRE ANDAYPED OR PRINTED NAME BF SIGNMG OFFICER OR DIRECTOR i v Date Dayiime Phona 4

CR2E034 (4/02)




—— - rm— -

GASTROENTEROLOGY CONSULTANTS OF CLEARWATER
L. Michael Weiss, MD David J. Becker, MD Howard D. Klein, MD
508 Jeffords Street Suite D
Clearwater, FL. 33756
(727)443-7700

July 2, 2002

Dear Sirs,

This letter is to inform 'you that L. Michael Weiss, M.D., PA never recieved the initial .

* URB renewel notice. I am therefore submitting the renew with the original $150.00

filing fee. Thank you.

Sincerely, W

L. Michael Weiss, MD, President




